5. No. 300

v.

10.48

RiB DEL < ¢

e

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42243

State File No.ooirmumsisissssicigens

{Yes. R0, or uoknown}

No,

(If yem, xive war or dates of servios)

493-09-1945°

#117465 218 100
{
!BIRTH NO. REG. DIST, NO, PRIMARY REG. DIST. KO, - 3 Kegittrar's No. ... ]—(..26-.....1_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If Institutlon: residenca before
. . twion},
a. COUNTY a. STATE Missouri b. COUNTY adutmion}
b. CITY (It outeide corpurnta limite, welts RURAL sad give c. LENGTH OF CITY (1f outalde corporsts limits, write RURAL and give township)
. 1] {in this place}| N
TOWN St.Louis,Missoufes=s=| WL years 27 N _St. Louis n2a89
d. FIE{J([)-IS- N_l._ﬂkhli-Eo%F {If not in bospital or institytion, ylve strees sddress or Loeatian’ dASJlgiREET% (U rural, give loeationy ﬁ
INSTITUTION St.Louis City Hospital #1. 2327 Ylarren St.
3"NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (D
DECEASED - 27)
Tepeor prin) WILLIAM F FLOTTMAN | o December 11,1859 -
5. SEX 6. COLOR OR RACE | 7. MARRIEB BF\Ych%SRR!ED 8, DATE OF BIRTH - s.asshgwn W UADER | TEAR | O UWDER W nxs,
pacify) t } |Months! Days | Hours | Min.
Male .| Vhite od " ™ | August 5 1875 75 l |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN--| 11..BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done durias most of working lifs, even If retired) DUSTRY () COUNTRY?
Punch Press Operstor Century Electric fo. St. Louls, Missouri. UeS.Ae
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Franz Flottmann | Anma Henzelmeier Anna Flottmann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Mra.Anna Flottmanm 2327 Warren St.

. Enter only onecause per

18, CAUSE OF DEATH

line for (&), (b), snd (¢)

“This does not wmeen
the mode of dying, such
% heart fallure, asthenia,
e, It means the dis-
case, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b

|_INTERVAL BETWEEN

ONSET AND DEATH

-rise to.the above. canse (a) dating . g

the underiying cause last. -

. DUE TO (&)

tion which cavsed death,

{1, OTHER SIGNIFICANT CONDITIONS” =~ = °

Condilions contributing to the death but 1ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 150" MAJOR' FINDINGS OF OPERATION 20, AUTOPSY?
TION
) - - YES D NO E]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- * SUICIDE - bomw, tarm, fadtory, straet, offios bldy., o10.)
HOMICIDE
21d. TIME iMootk (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? / f;f, /
WHILE AT NOT WHILE .Z-ﬂ‘ e
INJURY = | “work AT WORK &
.y 1 -
22. I hereby cez}-gy ihft/.g atlended the deceased from MZ}.[ If 12/11/50 , 18, that I last saw the deceased
alive on —Z——I "Wa fram the causes and on the date stated above.

, ond that death occurred al

WRITE PLAINLY—USING UNFADING lﬁ.ACK INE—MAKE A PERMANENT RECORD <

(Licensed Embalmer

Sutzmcm on Reverse Side)

23 titte) | 23b. ADDRESS ATE SIGNED
> a W i 1515 Lafayette ave., . 15173
E:If BURIAL! CREMA. } 24b. DAT " | 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON, REMOVAL (Bpecifiy
- Burjal “| Dec. 14 1950. Concordia Cemetaery St. Louig, Migsouri
DA m:cnsv L?gg. STRAR'S SIGNA mm——e .1 25 FUMERAL DIRECTOR'S $IGNATURE ADDRE 83
1" _ﬂ j , BEIDERVIEDE F.H.IIIC.!lg.?;B St.louis Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0f by
R —
working under my persona! supervision

Student tmbalmer NOsssareasnvenssansnsannscennsns

I Signed.... )% AL % /é%é

L R I A A R . at

Student Embaimer

Licensed Embalmer No. $// 2o

P. O. Address /7344'4-%% e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not‘emba:!mnd. fact should be so stated abave.




